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INSTRUCTIONS
If yau dg net have income 1o report, complate Hems 1 and 2{a) and (b} or 3(a) and (4], and Sign belaw.
Complate 2{2) and ib) or 3ia) and (b} whether or nol incoma ls reported.
It you have incrome [o repmt, complate this fomm with respect 1o income raceived during the previous calendar

unme axcenrd g $250 00 1 mec-ed by @ Mamber, a m embers SpOUSE, or @ business erlerprise I which tha
me bt o the aamibecs 5o sa owns at least 10% must bo raported If racsived from ahy of the following:
A Income red elved diractly from the atate, o5 local political subdivisions of tha state,
Uemplete hems Ifa) am i g or 3(a) and () and Attachmant A to repedt incomn received directy
trom the i g or Faoal paatical subdivisiona of the siate, and sign bedow.
ireaahe foot - genete i 4 & feslature, sMary from Full Hime emiplownent of 2 membaers Spause,
g2izry af 30 08M s i wSe when such Spouse s 30 efeclod oficisl, and hamells from = sialewide
puLblic ret re ke s pafer a8 erplidag end showld nat be Faf e,
B. Income roc ¥ived for so-vices performed fer or in conneclion with a gaming interest,
Complats #zms 2{a) arw {b] or 3{a) and (b} and AHachment B o report income which wos
received of sercar per oonved For on in connecton with 8 gaming interest, and sign belaw.
Thizs farm muit e signen by ho sagislator @nd filgd with tha Secratary ar Clerk [ duly 1.
Transmil (rig A2 aitk = 1:s
Lovislkan: 5 nal: nr Louiziana Housa of Representatives
Cffice of Me Secitary CHfice af tha Clerk
P, Bar 2 1B P. . Box 44281
Baran Ro g+, L& ekt Bainn Risuge, LA TOBD4
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<A Meilher |y spolise mo any business enterprise in which | or my spouse have 3 10% interest or greatar
TS MECRNEL || comr ir g+ ess of $250.00 from the state of Lowisiana ar any local govemimental antity or
sulitical subd iv sior Meren . e Tom services pertormed for or in connection wilh = gamirtg interest,

[Compler ltems 2(a) gnd (b) or 3(a) and (b} and sign balow)
D‘t{ cterlf - at | ave ved ry federal income tae return for the previous year.

y@’ stertit - fat [ ave e vy state income tax return for the PravicLUs year.

oR

I} {2} | curtiy hat nave lec tor an extension of Iny federal income tax retum for the previous vear.
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ATTACHMENT A

;. ome: Recer ved from the State or Local PollBcal Subdivisions of the State
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Each separale ag e oy, dxpart-en;, or political subdrvision from which income has been recaived should be liskad
saparately. Also, m omc which may be recelved from the same ar different agencies, departments, or

sukdivis:ons, but atich was pesable to different income sources {e.g., tmo different comrations) shauld be fisted
separately.

If additlc nat space is necessary, make coples of this attachment.
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E/I, MYy Bpduse o a busing: - 2merprisa in which | or my spouse have a 10% interest or greater have received
income :n exze 36 ol 32730 0 fam the siate of Louisiana, ar 2 local gdovernmental entity or palitical
subdiviston(e ) erecf, 351 llows:

A inform iti.ap iz lative t ) ownership, financial inlerest and neame derived from Medicaid funds

rmay be 2 coessed th2ugh files on record with the Gepartment of Health anz Hospitats, Bureau
A Huma : Standard: #

[1} REGEIVE!I FROM: L . —
o _ Ty (2. [=2 Lfﬂ fa.ﬂﬁ 4]
{(Mame of :iz 'e sacncy, capariment, or political sitbdivision) Infoe Received

2} RECEIVEDBY
o
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Balf, Spaus:; Jusiness Er @rprise in which self ar spouse has 18n percent (10% | orwhership.}

3) F121abcve is & busing s anterprise, interest in said enterprise of 10% or greater is owned by
Ghecf .

—.. SAF for assel af commurily property regime),
3 wuse {sep: rat] aroperty).
_dvintly walh poose,

4y RECENWEI PURSUANT TO;

Q {2 @ woviger ag esment with DHH under state medicsl assistance prougram.

U () a oster parert or child care provider agreement with DSS.

O () a-ontiacl ernzed io prior o my initial electlon and not renewed.

O (d} a-:entrpet erizred inte prior fo July 1, 1995 and not renewed.

(2} eriplowinent i s professional sducational capacity in or for professional services for any
elmenlay o secondary school or other sducational instiution,

U [t a sale of mm wakle property pursuant to 2m EXpopriation

L [g) eraployiment 5 o physician or olher licensed health care professional with the state or the
starty hespilals of the state or the Daparment of Heatth and Haspitals,

U {h) 3 sonlracwh zh, at the me it was enlerad into, was not prohitited and nol renawed.

O iy a =antrac awrded by compelitive bidding after being advertised an: awarded in accardancs
# h s puble i law in RS 33:2211 it seq.

O () a3 ontract coripelitvely negotiated through a request for proposal or similar process in
ac sordznce w th the procurement of professional parsonal constiting and sociat serviees in RS
3 T4BT & se . and the Louislana Precurement Cada in RS 22:1551 &t SO,

U k! 3 -ale oyirrra | astablishment valued at two thousand five hundred dollars or less,
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